A 48-year-old, left-handed male with a history of right-middle cerebral artery territory infarct (Fig.[1](#fig01){ref-type="fig"}) was admitted with hyperosmolar hyperglycemic syndrome. On examination, he was found to have left hemiparesis, hyperreflexia, and expressive aphasia but intact sensorium. Dorsiflexion of the left ankle produced clonus, which was thought to be due to the old stroke (Video [S1](#sd1){ref-type="supplementary-material"}). Clonus is a series of involuntary, rhythmic, muscular contractions, and relaxations. It may be caused by interruption of upper motor neuron fibers such as stroke, multiple sclerosis or by metabolic alterations such as severe hepatic failure or serotonin syndrome [@b1]. Treatment is aimed at correcting the cause.

![Computed Tomography of the brain showing an area of encephalomalacia in the right-middle cerebral artery distribution indicative of an old infarction.](ccr30003-0520-f1){#fig01}
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**Video S1.** Video showing rhythmic contractions and relaxations of the gastrocnemius and soleus muscle (ankle clonus).
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